Conversational storytelling integrates diverse cognitive and socio-emotional abilities that critically differ across neurodegenerative disease groups. Storytelling patterns may have diagnostic relevance and predict anatomic changes. The present study employed mixed methods discourse and quantitative analyses to delineate patterns of storytelling across focal neurodegenerative disease groups, and to clarify the neuroanatomical contributions to common storytelling characteristics. Transcripts of spontaneous social interactions of 46 participants (15 behavioral variant frontotemporal dementia (bvFTD), 7 semantic variant primary progressive aphasia (svPPA), 12 Alzheimer's disease (AD), and 12 healthy older normal controls (NC)) were analyzed for storytelling frequency and characteristics, and videos of the interactions were rated for patients' level of social attentiveness. Compared to controls, svPPAs told more stories and autobiographical stories, and perseverated on aspects of self during the interaction, whereas ADs told fewer autobiographical stories than NCs. svPPAs and bvFTDs were rated as less attentive to social cues. Aspects of storytelling were related to diverse cognitive and socio-emotional functions, and voxel-based anatomic analysis of structural magnetic resonance imaging revealed that temporal organization, narrative evaluations patterns, and social attentiveness correlated with atrophy corresponding to known intrinsic connectivity networks, including the default mode, limbic, salience, and stable task control networks. Differences in spontaneous storytelling among neurodegenerative groups elucidated diverse cognitive, socio-emotional, and neural contributions to narrative production, with implications for diagnostic screening and therapeutic intervention.
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Introduction
Everyday storytelling is a complex social practice that distills and integrates diverse cognitive and socio-emotional processes (Hirsh et al., 2013) . It reflects and supports memory encoding and retrieval (Mattarella-Micke and Beilock, 2010; Wyer et al., 2002) , theory of mind (Guajardo and Watson, 2002) , and emotional regulation (Cappeliez et al., 2008) . Storytelling also functions to foster rapport and intimacy with others (Bluck, 2003) , and facilitate a sense of self by imposing a temporal structure on personal experiences (Bamberg, 2004; Bruner, 1991; McLean et al., 2007) . Thus, storytelling can be a dynamic social tool that reflects and supports aspects of identity, cognition, and social functioning. While much work has been done on psychological mechanisms and outcomes of storytelling (e.g., McAdams et al., 2006; McLean et al., 2007; Pennebaker and Seagal, 1999) , the neural systems underlying everyday storytelling have not been clearly delineated, thus the impact of neurologic injury and disease on the capacity to produce meaningful narratives is unknown. For example, while differences in naturalistic storytelling might be expected to occur between neurodegenerative disease groups, and might be relevant to syndromic diagnosis or localization of neural dysfunction, spontaneous storytelling has not been examined in these patients.
While there is no single way to operationalize stories, narrative theorists and socio-linguist converge on two key ingredients: temporal organization and narrative evaluations (Bruner, 1990; Labov and Waletzky, 1967; Ochs and Capps, 1996) . Though story plots hang on the temporal organization of past events (Mandler; 1984; Pennington and Hastie, 1992; Shank and Abelson, 1977) 
